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Introduction {#s1}
============

Mental health has a wide criteria-based range such as ideological, cultural, traditional, economic and geographical conditions ([@R1]). The WHO defines mental health as the "ability to have harmonious relationships with others, change and reform the social and individual environment, resolve contradictions and personal tendencies logically, fairly and properly". Therefore, mental health refers to the possibility for individual and social development of mental healthiness through the prevention of mental disorders, appropriate treatment and rehabilitation ([@R2]). Overall, mental health plays key roles in ensuring the efficacy of every society ([@R3],[@R4]).

Mental disorder is one of the most important and significant diseases of which is predicted to increase its portion of the total percentage of diseases for 50% from 10.5% to 15% until 2020 ([@R5]). According to studies in Europe and America, between 9% to 16% of females and 5% to 12% of males have a potential depressive disorder during their lifetime and about 4.5% to 9.3% of females and 2.3% to 3.2% of males suffer from related disorders in a period of time throughout their lives ([@R6]). Dibaj\'s study on the mental health conditions of the students indicated that 31.6% of the students were suspected of mental disorders ([@R7]). According to the study conducted in England on the socioeconomic conditions and prevalent mental disorders using the General Health Questionnaire (GHQ), it was found that economic problems have a relationship with prevalent mental disorders in both males and females ([@R8]).

Mental diseases impose a wide range of costs on family members, employers, and the whole society ([@R9]). According to the WHO, mental disorders account for 3-4% of gross domestic product (GDP) of countries annually ([@R10]). Today, 450 million people in the world are suffering from mental or behavioral disorders ([@R1]). According to recent studies in Iran, 21% of the whole population (25.9% of females and 14.6% of males) are also suffering from certain types of mental disorders ([@R11]). Poverty, wrong immigration, and living on the fringes of cities are the main factors underlying serious mental health problems and are unfortunately rising in developing countries. Despite having lots of the problems mentioned, the population living on the fringes of cities receive minimum attention in terms of mental health policies ([@R12]). Mental inequality can be ascribed to two types of factors: A) flexible and modifiable factors (avoidable inequality), B) inflexible and non-modifiable factors (unavoidable inequality). Socioeconomic conditions, gender, education, social involvement level, occupation, housing quality and ownership can be cited as modifiable factors; and age, gender, nationality and race can be cited as non-modifiable factors. Avoidable inequality is not only a kind of inequality, but also a kind of injustice, as it is human-made and is removable through existing knowledge. If the cause of mental health inequality in a society is discovered, essential policies and strategies will be determined. Therefore, more efficient measures will be taken to improve justice concerning mental health in that society ([@R13]).

While physical health is highly regarded in hospitals and health centers, the dependence of physical health on mental health is neglected. The prevalence of mental disorders increased the need for mental healthcare services, and relative deprivation of the people living in villages and small cities from these services emphasize the significance of this study. It is clear that resolving such problems demands the identification of individual and socioeconomic factors. As a result, necessary actions should be taken in order to prevent mental disorders and have healthier generations in the future. Therefore, this study was conducted in Ilam in 2013 to investigate the economic factors influencing mental health using the multiple regression models.

Methods {#s2}
=======

In this cross sectional study, 903 families from different cities of Ilam were selected using multistage cluster sampling. The families were selected from each city separately and each head of family was interviewed. The families\' general and economic status was determined using a researcher-made questionnaire consisting of demographic questions (i.e. job status, income, and living expense) which was designed and rated based on Likert scale. The standard General Health Questionnaire (GHQ) was used to determine the participants\' general health. This questionnaire is a test with multiple and self-executing nature designed to investigate non-mental disorders found among the existing social states over the month before. In this study, a short questionnaire including 28 questions was used. This questionnaire consisted of 4 subtests. Questions 1-7 were designed to measure physical signs, 8-14 to measure anxiety and sleeplessness, 15-21 to measure social dysfunction, and 22-28 to measure depression. The questions were multiple items and there were two scoring methods. The first method was the Traditional Baymedal method in which the choices are measured based on 0-0, 1-1 and the individual\'s score ranges from 0 to 28. In the second method, the answers were measured based on Likert (0,1,2,3) in which the individual\'s score ranges from 0 to 84. The cut-off point obtained for this questionnaire in several studies in Iran is between 21 and 23 ([@R14]). In this study, the cut-off point of 23 was used. As a result, the total score between 0 and 23 was considered as desired mental health, and the total number of 24 and above as inappropriate mental health. The reliability of this questionnaire has been proven in different studies ([@R15]-[@R18]). The Cronbach\'s alpha was used to determine the reliability of the test which was 0.93 for all the questions.

The data were analyzed using SPSS software version 21, Eviews, t-test, ANOVA test, Pearson\'s correlation coefficient, single and multiple linear regressions.

Results {#s3}
=======

In this study, 903 people from Ilam were investigated with a mean ± SD age of 32.7 ±9.45 years (range of 17-78 years). The mental health mean ± SD score for the participants under investigation was 28.5±12.10; it was 26.5±11.82 for males and 29.8±12.18 for females. Gender had a statistically significant relationship with mental health (p\<0.001) and 4 subtests mental health (physical symptoms (p\<0.001), anxiety and social dysfunction (p=0.034), and Depression (p=0.015), [Table 1](#T1){ref-type="table"}).

###### Meanand total scoreofmental health insubjectsby sex

  -------------------- ------- -------- ------- ------- -----------
  Variable             Male    Female   p               
                       Mean    SD       Mean    SD      
  Physical symptoms    6.15    3.73     7.46    3.78    \*\<0.001
  Anxiety              8.57    4.4      9.21    4.47    \*0.034
  Social dysfunction   8.37    3.45     8.84    3.08    \*0.034
  Depression           3.53    4.47     4.31    4.85    \*0.015
  Mental health        26.64   11.82    29.84   12.18   \*\<0.001
  -------------------- ------- -------- ------- ------- -----------

\*SignificantusingT-test

###### Descriptive statistics ofmental healthbased onthe demographicand economicvariables

  ------------------------------- -------------------- ------- ------- -----------
  Variable                        Mental health                        
                                                       Mean    SD      p
                                  Less than 25         29.43   13.05   
                                  25-29                29.03   11.6    
                                  30-34                27.24   11.29   
  Age (year)                      35-39                27.68   12.06   0.242
                                  40- 44               26.69   11.39   
                                  45-49                29.52   11.41   
                                  More than 50         31.3    14.11   
                                  Less than 500        31.66   14.12   
  Cost(thousands of Tomans\*\*)   500-750              27.94   11.24   \*0.046
                                  750-1milion          26.45   12.72   
                                  More than 1 milion   25.45   13.52   
                                  Unemployed           30.20   11.88   
  Job                             Employed             26.49   11.98   \*\<0.001
                                  Retired              29.45   12.53   
                                  UnderDiploma         32.23   14.39   
                                  Diploma              28.17   11.42   
  Education                       Associate Degree     27.67   10.16   \*0.021
                                  Bachelor             28.18   12.36   
                                  Mastersand more      27.2    12.39   
  ------------------------------- -------------------- ------- ------- -----------

\*Tested by ANOVA

\*\*The currency ofthe country the Iran

The highest mental health mean scores belonged to the age group older than 50 (31.3), those cost less than 500 thousand Tomans per month (31.66), those who were unemployed (30.20), those who were under diploma (32.23). According to the Analysis of Variance (ANOVA), mental health had a significant relationship with monthly expenses (p=0.046), job status (p\<0.001), and education (p=0.021) ([Table 2](#T2){ref-type="table"}).

The findings of this study indicated that monthly income had a negative correlation with physical signs (R=- 0.06, p=0.212), anxiety (R=- 0.06, p=0.197), social dysfunction (R=- 0.1, p=0.027), and depression (R=- 0.08, p=0.070), and a direct correlation with mental health (R=0.1, p=0.039), while it only had a statistically significant relationship with social dysfunction (p=0.027) and mental health (p=0.039) ([Table 3](#T3){ref-type="table"}).

###### Ccorrelation between income, mental health and subtests mental health

  -------------------- -------- ------------------- ---------- -------------------- ------------ ---------------
                       Income   Physical symptoms   Anxiety    Social dysfunction   Depression   Mental health
  Income               1                                                                         
  Physical symptoms    -0.06    1                                                                
  Anxiety              -0.06    \*\*0.61            1                                            
  Social dysfunction   \*-0.1   \*\*0.29            \*\*0.08   1                                 
  Depression           -0.08    \*\*0.47            \*\*0.57   \*\*0.23             1            
  Mental health        \*0.1    \*\*0.8             \*\*0.8    \*\*0.48             \*\*0.81     1
  -------------------- -------- ------------------- ---------- -------------------- ------------ ---------------

\* Significant at a level of less than 0.05

\*\* Significant at a level of less than 0.01

Six variables were entered into the Multiple Regression Model in order to find the variable which was more related to mental health than the others. After eliminating the confounding variables, life satisfaction component was tested. Based on the obtained amount of Adjusted Coefficient of Determination (R^2^ adjusted) from this model, 12% of mental health changes were related to life satisfaction and there was a statistically significant relationship between the two variables (p\<0.001) ([Table 4](#T4){ref-type="table"}).

###### Multiple regression results between mental healths with economic situation, gender, life satisfaction

  ------------------ -------------------- ------- ------ ---------
                                          *B*     *SD*   *p*
  Univariate model   Life Satisfaction    4.26    0.37   \<0.001
  Multiple Models    Economic situation   2.94    0.45   \<0.001
                     Sex                  -4.09   0.81   \<0.001
  ------------------ -------------------- ------- ------ ---------

In the second multiple regression model, the relationship between mental health and economic status and gender was investigated. Based on the obtained amount of R^2^ adjusted from the model, 8% of mental health changes were related to economic status and 6% were related to gender. There was also a significant statistical relationship between mental health and both components (p\< 0.001) ([Table 4](#T4){ref-type="table"}).

In the third multiple regression model, the relationship between mental health and 4 subtests of mental health was investigated. There was a significant statistical relationship between mental health and all the 4 subtests (p\< 0.001) ([Table 5](#T5){ref-type="table"}).

###### Multiple regression results between mental healths with subtests mental health

  -------------------- ------ ------- ---------
                       *B*    *SE*    *p*
  Physical symptoms    1.04   0.002   \<0.001
  Anxiety              1.01   0.002   \<0.001
  Social dysfunction   0.99   0.002   \<0.001
  Depression           1.02   0.001   \<0.001
  -------------------- ------ ------- ---------

Discussion {#s4}
==========

Attention to physical, mental, social, and cultural health status in a society and forming the basis for the fulfillment of a healthy and dynamic lifestyle guarantees the healthiness of that society for the future. Prevention of affective disorders, anxiety and depression is most required in achieving such an invaluable goal ([@R19]). The mean score for mental health of the participants under investigation was 28.48±12.1; it was 26.46±11.82 for males and 29.84±12.18 for females. Gender had a statistically significant relationship with mental health and 4 subtests of mental health. The findings of the studies by Saberian et al ([@R20]) and Manzoori et al ([@R21]) also indicated that males were healthier than females in terms of mental health. This can be due to societal structures and social roles of males in a society. Since the society provided males with more power and opportunity than females, they enjoyed a sense of efficacy that may lead to higher mental healthiness.

The results of this study indicated that monthly income had an negative correlation with physical signs, anxiety, social dysfunction and depression, and a direct correlation with mental health, while it only had a significant relationship with social dysfunction (p\<0.05) and mental health (p\<0.05). In the studies by Love & et al ([@R22]), and Sadeghi et al in Iran ([@R23]), there was also a positive and significant correlation between income and mental health in a way that families with high income had better mental health. It seems that low income deprives some people of using healthcare services. This may evidently affect peoples\' mental health.

In the present study, there was a significant statistical relationship between mental health and life satisfaction based on simple regression. For each unit of increase in life satisfaction, mental health would increase for 4.26 units. In the study by Mohammadbeigi et al ([@R24]), there was a significant relationship between mental health status and life satisfaction in a way that for each unit of increase in life satisfaction, mental health would increase for 2.58 units. Life satisfaction was a supporting factor against mental disorder symptoms in the present study. Such a fact was also obtained in the study conducted by Bairam et al ([@R25]) in Turkey.

In the present study, mental health had a significant relationship with economic status and gender based on multiple regression (p\<0.05) in a way that the mental health would decrease for 4.09 units for each unit of increase in the gender, and it would increase for 2.94 units for each unit of increase in the economic status. In a study by Mohammadbeigi et al ([@R24]), the possibility of mental disorder affliction in females was 3.96 times more than males. Such results were also seen in similar studies in Turkey ([@R26]), Nigeria ([@R27]), and Iran ([@R28]). It seems that gender is one of the most effective factors in mental disorder affliction, as the results of regression analysis emphasized this point indicating that female gender increases the chance of affliction. The aim of empirical explanation of this finding in scientific texts is to emphasize the existence of growing depression and stress factors in females. Also, it is indicated from the findings of the studies by Ghasemi et al ([@R29]) that there was a significant relationship between mental health and economic factors in the participants under investigation in a way that individuals with weak economic status gained the highest score in mental health. Such results were obtained from several other similar studies ([@R30],[@R31]). Living with weak economic status has negative effects on families\' health and welfare. The fixed income-health tilt is proven in the whole world, i.e. peoples\' health is affected by decreases in socioeconomic conditions.

Conclusion {#s5}
==========

Given the fact that the participants of the present study had a high general health mean score and their health status was almost worrying, it is recommended that healthcare officials pay more careful attention to this issue than ever through the implementation of programs such as life skills training, stress resistance skills training, and helping individuals to be able to adapt themselves to their life environment in order to promote mental health.
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